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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

A.  Whole-time  Officers 

Principal  School  Medical  Officer: 

G.V.  Griffin,  M.B.,  B.S.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

J.  Conway  Preston,  M.R.  C.S. ,  L.R.  C.  P. ,  D.  P.  H. ,  retired  12.  5.  68. 
M.R.Mellor,  M.B.,  Ch.B.  ,  L.R.C.P.,  D.P.H. ,  appointed  1 .  5 . 68 , 

Assistant  Deputy  Principal  School  Medical  Officer: 

Vacant  from  1.5.68. 

Senior  Assistant  Medical  Officer  and  School  Medical  Officer: 

Isabelle  Baird  Barrie,  M.B. ,  Ch. B. ,  D.Obst.R.C.O.G. ,  D.P.H. 

Brenda  Emily  John  M.B.  ,B.S. , M.R. C.S.  ,L.R.C.P. ,  D.P.H.  ,  appointed  1.8.68. 

School  Medical  Officers: 

John  Greenhalgh,  M.B.  ,B.S. ,  M.R. C.S. ,  L.R.C.P.  ,D.A. 

Laxmidas  Hirji  Thacker,  M.B.  ,B.S. ,  D.  A. ,  appointed  1 . 8 . 68 . 

Part-time  Medical  Staff:  1 

Principal  School  Dental  Officer: 

Edgar  C.  Austen,  L. D. S. , R. C. S.  (Eng.) 

Superintendent  Health  Visitor: 

Miss  Edith  Roberts,  S.R.N.  ,S.C.M.  ,S.R.F.N. ,  H.  V.  Diploma. , 

H.V.  Cert. 
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Health  Visitors  and  School  Nurses: 

12  whole-time,,  7  part-time 
2  students  under  training 

School  Clinic  Nurse: 

Mrs.  G.  Apperley,  S.R.N.  1  School  Clinic  Attendant 

School  Nurses:  2  part-time 

Dental  Attendant:  1 

Senior  Administrative  Assistant: 

Miss  A.  M.  Roberts,  appointed  1.  5.  68. 

Administrative  Assistant: 

Miss  G.  Davy,  appointed  10.  6.  68 

Clerks:  6 

Secretary  -  Child  Guidance  Clinic: 

Mrs.  A.  Tally 

B.  Part-time  Officers 
Psychiatrist: 

H.  Be  van  Jones,  M.R.C.S.,  L.R.  C.  P. ,  D.  P.  M. 

Psychiatric  Social  Worker: 

Mrs.  M.D.  Howe,  B.  A. ,  M.  S.  W. ,  A.  A.  P.  S.W. ,  appointed  14. 10.  68 

Senior  Educational  Psychologist: 

Mrs.  E.R. Harding,  M.A. 

Assistant  Educational  Psychologist: 

Miss  I.  E.  Clements,  B.A. 

Physiotherapist  at  King sd own  School:  1 

Physiotherapy  Assistant:  1 
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Public  Health  Department, 


Telephone:  Southend  49451 


Civic  Centre, 

Southend- on- Sea . 


ANNUAL  REPORT 

This  report  has  been  written  by  Dr.  M.R.  Mellor,  Deputy  Principal  School 
Medical  Officer,  in  the  main,  to  whom  I  wish  to  express  my  thanks.  My  appreciation 
of  the  courtesy  and  confidence  of  the  Committee  is  also  to  be  placed  on  record  as  are  my 
thanks  to  the  many  members  of  the  School  Health  Service  team. 

There  is  some  degree  of  frustration  written  within  these  pages  due  mainly  to 
the  shortage  of  staff  which  has  for  so  many  years  been  a  problem.  However,  I  can 
report  that  a  backlog  of  work  is  being  overcome,  new  fields  are  being  explored 
and  the  ever  increasing  depth  of  penetration  into  individual  problems  has  been 
maintained.  Some  administrative  reorganisation  has  taken  place,  being  the  hopeful 
prelude  to  increase  in  auxiliary  staff  and  further  reorganisation  next  year. 


STAFF 

Dr.  J.C,  Preston,  Deputy  Principal  School  Medical  Officer  retired  on  the  2nd  May 
after  32  years  in  this  post.  With  Dr.  J.  S.  Logan  who  retired  last  year  he  had  guided  and 
developed  the  School  Health  Service  through  times  of  great  change;  in  all  this  time  he  was 
particularly  devoted  to  the  care  of  and  development  of  services  for  handicapped  pupils  and 
many,  including  teachers  and  parents,  will  have  occasion  to  remember  the  ready  help  and 
advice  he  afforded.  Despite  rapid  administrative  changes  associated  with  the  pattern  of 
the  school  health  service,  particularly  in  the  latter  years,  he  kept  close  clinical  contact  both 
at  the  Hospital  Outpatients’ and  in  the  schools,  a  combination  of  abilities  rarely  found.  He 
was  replaced  by  Dr.  M.R.  Mellor  who  for  four  years  had  been  his  assistant. 

Dr.  L.H.  Thacker  was  appointed  as  Assistant  Medical  Officer  in  August,  being 
seconded  almost  immediately  for  full-time  study  for  the  Diploma  in  Public  Health.  The 
appointment  of  Dr.  B.E.  John  as  Senior  Assistant  Medical  Officer  from  the  beginning 
of  September  was  a  welcome  addition. 

After  many  years  of  advertising,  a  Psychiatric  Social  Worker,  Mrs.  M.D.Howe, 
was  appointed  in  October  to  work  four  days  per  week  in  the  Child  Guidance  Clinic . 

Miss  D.  Gundy,  Speech  Therapist, resigned  in  June,  since  when  the  post  has  remained 
unfilled.  The  School  Dental  Service  was  similarly  affected  by  shortage  of  staff,  the 
Principal  Dental  Officer  working  without  assistance  from  the  end  of  January. 

Miss  D.  Whapham,  Health  Visitor,  resigned  in  January  and  shortly  afterwards  we 
were  distressed  to  hear  of  the  death  of  Mrs.  U.  MacGrath  after  many  years  of  devoted 
service,  latterly  in  Shoeburyness.  Mrs.  E.L.  Tait  was  appointed  Health  Visitor  at  the 
beginning  of  September  and  two  students,  Mrs.  M.  Laurence  and  Mrs.  J.  Hurley  from  the 
end  of  September. 

Miss  M.  Stanford,  School  Clinic  Attendant,  left  to  commence  nurse  training  in  July, 
to  be  replaced  by  Miss  J.  Wright,  who  in  due  turn  will  join  her  colleague  in  training. 

Two  school  clerks  resigned,  Mrs.  L.  Vockings  in  May  and  Miss  V.  J.  Wenn  at  the 
end  of  December;  Miss  M.  Hendry  was  appointed  in  November. 

The  administrative  staff  of  the  school  health  service  and  Health  Department  are 
naturally  co-terminous  and  in  June  as  part  of  administrative  reorganisation  Miss  A.  M. 
Roberts  was  promoted  to  Senior  Administrative  Assistant  and  Miss  G.  Davy  was  appointed 
as  Administrative  Assistant. 


MEDICAL  AND  DENTAL  INSPECTIONS 

The  number  of  periodic  medical  inspections  dropped  to  4266  compared  with  5318  in 
the  previous  year;  332  individual  pupils  were  found  to  require  treatment  compared  to  434 
last  year.  The  traditional  pattern  continued  of  three  examinations  coinciding  approximately 
with  the  first  year  in  primary  school,  the  last  year  in  primary  and  the  last  year  of 
secondary  school.  The  attachment  of  lady  medical  officers  to  girls  secondary  schools  was 
even  more  substantially  curtailed  this  year  because  of  staffing  problems.  Restriction  of 
dental  inspections  and  routine  treatments  to  pupils  at  primary  schools  was  again  necessary 
but  emergency  treatment  and  orthodontic  treatment  already  started  for  secondary  school 
pupils  was  continued.  Parents  of  all  children  entering  secondary  school  are  informed  by 
a  leaflet  of  the  necessity  for  this  restriction  and  they  are  advised  of  the  facilities  available 
under  the  National  Health  Service.  There  were  only  5610  dental  inspections  at  school 
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compared  with  8565  in  the  previous  year,  the  number  of  sessions  devoted  to  inspection 
being  28  against  47 . 

A  study  of  the  school  health  service  in  the  County  Borough  was  undertaken  during 
July  and  August.  The  prolonged  shortage  of  qualified  medical  staff  had  resulted  in  the 
programme  for  periodic  medical  inspections  being  considerably  behind  schedule.  Despite 
this,  next  year  it  will  be  advisable  to  reduce  the  number  of  children  seen  at  infant  school 
medical  inspections  from  24  to  16  per  session.  Whilst  this  will  have  the  effect  of  reducing 
the  total  number  of  children  seen  it  is  considered  necessary  in  order  to  afford  medical 
officers  an  opportunity  to  conduct  a  more  detailed  examination  of  each  pupil. 

The  time  of  the  more  senior  medical  officers  was  mainly  devoted  to  defects  likely  to 
affect  educational  progress,  in  particular  hearing  and  visual  defects,  emotional  problems, 
physical  inco-ordination  and  specific  learning  defects,  including  backwardness. 

The  examination  and  investigation  of  handicapped  pupils  is  time-consuming  and  demands 
a  high  degree  of  expertise  and  specialised  knowledge.  Wherever  possible  medical  officers 
have  therefore  been  released  for  short  training  courses,  evening  lectures  and  in-service 
training.  An  ever-increasing  depth  of  investigation  is  found  to  be  required  to  be  correlated 
with  a  greater  interpretation  of  social  factors.  Despite  pressure  of  work,  children  on  the 
Observation  Register  were  brought  forward  for  more  frequent  and  detailed  surveillance. 


School  nurses  can  relieve  Health  Visitors  of  much  of  the  routine  school  work  and 
possibly  next  year  three  such  posts  will  be  established.  General  practitioners  have  shown 
an  encouraging  interest  to  carry  out  periodic  medical  inspections. 


PROVISION  OF  MILK  AND  MEALS 

There  were  again  no  outbreaks  of  food  poisoning  associated  with  the  School  Meals 
Service  which  continues  to  maintain  a  very  high  standard  of  food  hygiene. 

During  the  year  new  kitchens  were  opened  at  the  new  Barons  Court,  Darlinghurst 
and  Prittlewell  Schools.  The  kitchen  at  Earls  Hall  Junior  School  was  rebuilt.  The  only 
schools  which  continue  to  receive  container  meals  from  kitchens  not  on  their  own  premises 
are  Hamlet  Court  Juniors  and  Infants  and  St.  Helen's. 

During  the  year  the  percentage  of  children  taking  school  dinners  was  56.  9  in  the 
primary  schools  and  54.6  in  the  secondary  schools.  The  supply  of  milk  to  pupils  of  over 
primary  school  age  in  maintained  and  local  independent  schools  ceased  with  effect  from 
September.  The  proportion  of  children  in  the  primary  schools  receiving  this  milk  was 
89%. 


Arrangements  made  by  the  Department  of  Education  and  Science  for  any  child  in 
excess  of  3  in  a  famHy  to  receive  free  school  meals  came  into  effect  after  the  Easter 
holidays.  The  cost  of  the  school  meal  was  raised  at  the  same  time  from  l/-  to  l/6d. 
The  total  number  of  meals  supplied  by  this  service  was  8,  830,416  which  includes  meals 
supplied  to  outside  agencies  such  as  independent  schools,  the  Junior  Training  Centre 
and  the  Meals  on  Wheels  Service. 
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ARRANGEMENTS  FOR  TREATMENT 


1.  GENERAL 

A .  School  Clinics 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Afternoons  at  2. 15  p.m.  Monday  to  Friday  throughout  the  year; 
not  4th  Thursday  in  each  month  (from  January  to  August  only) 

No.  70  Burnham  Road,  Leigh- on- Sea. 

Wednesday  afternoon  at  2.45  p.m.  throughout  the  year. 

Thorpedene  Clinic,  Maplin  Way,  Thorpe  Bay. 

Thursday  afternoon  at  2.15  p.m.  throughout  the  year. 

Kent  Elms  Clinic,  Rayleigh  Road,  Eastwood 

Monday  afternoon  at  2. 15  p.m.  throughout  the  year. 

B.  Minor  Ailment  Treatment  Centre 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Mornings  from  9.0  a.m.  Monday  to  Saturday.  Saturday  sessions 
discontinued  from  1st  April  1968.  (Treatment  by  School  Clinic  Nurse.) 

C .  Dental  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

One  Surgery  open  for  11  sessions  weekly  throughout  the  year. 

A  second  Surgery  open  for  4  sessions  weekly  until  8th  February  1968. 

No.  70  Burnham  Road,  Leigh-on-Sea. 

Owing  to  staff  shortage,  this  Clinic  was  not  open  during  the  year. 

D.  Eye  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Thursday  morning  at  9.30  a.m. 

E .  Orthoptic  Clinic 

Regional  Hospital  Board  Clinic  held  on  Local  Authority  premises. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

Four  sessions  weekly  -  Monday  morning,  Thursday  afternoon  and 
Friday  morning  and  afternoon  until  30th  April,  1968  when  clinic 
transferred  to  Southend  General  Hospital. 

F.  Child  Guidance  Clinic 

Psychiatrist  provided  by  Regional  Hospital  Board. 

Premises  and  ancillary  staff  provided  by  Local  Authority. 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system.  The  Psychiatrist  attends 
on  6  sessions  a  week,  on  Monday, Tuesday  and  Friday  throughout  the  year. 
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G.  Speech  Therapy  Clinic 

Municipal  Health  Centre,  Warrior  Square,  Southend-on-Sea. 

The  Clinic  works  on  an  appointments  system.  Ordinarily  two 
Speech  Therapists  are  employed,  working  at  the  Central  Clinic 
and  at  the  clinic  premises  at  Leigh  and  Thorpedene  as  required. 

They  are  also  engaged  on  work  for  the  Hospital  Management 
Committee,  at  the  Day  Open  Air  School,  cerebral  palsy  clinic 
etc.  No  speech  therapist  was  in  post  after  12th  June  1968. 

The  central  clinic  at  the  Municipal  Health  Centre,  Warrior  Square,  continues  to 
provide  a  full  range  of  services  comprising  inspection  clinics,  minor  ailment  treatment 
centre,  dental  clinic  and  special  clinics  for  child  guidance,  speech  therapy  and  ophthalmic 
services.  The  Orthoptic  Clinic  was  transferred  to  Southend  General  Hospital  on  1st  May, 
1968.  These  premises  are  shared  by  the  maternity  and  child  welfare  and  immunisation 
services  of  the  Health  Committee,  as  are  the  peripheral  clinics  at  Eastwood,  Leigh, 
Westcliff  and  Thorpedene. 

Shortage  of  staff  again  prevented  the  re-opening  of  the  dental  clinic  at  Burnham 
Road,  Leigh,  and  made  it  necessary  to  restrict  the  speech  therapy  service  normally 
provided  there  and  at  Thorpedene  Clinic. 


From  1st  September  1968  it  was  possible  to  restore  the  one  session  per  month 
discontinued  last  year  at  the  medical  officer’s  inspection  clinic  at  Warrior  Square. 


2.  MALNUTRITION 

Again  no  child  examined  at  periodic  inspection  was  considered  to  be  in  an 
unsatisfactory  physical  condition.  Teachers  are  very  aware  of  a  child’s  physical  and  mental 
condition  which  means  there  is  early  detection,  investigation  and  necessary  action.  The 
cessation  of  milk  in  schools  as  a  national  policy  for  children  in  secondary  school  as  from 
September  is  unlikely  to  result  in  poorer  health.  Adiposity  in  school  children, rather  than 
malnutrition,  is  the  problem  nowadays  and  this  bears  a  direct  relationship  to  the 
probability  of  coronary  artery  disease  or  other  vascular  mishap  in  later  life.  Once  the 
habit  of  over-eating  has  started  it  is  difficult  to  control  in  adolescence.  Children  at  this 
age  are  resistant  to  suggestion  and  parents  are  often  unable  to  persuade  the  child;  moreover 
if  dieting  is  started,  constant  supervision  is  necessary. 


3.  MINOR  AILMENTS 

The  downward  trend  in  attendances  at  the  Central  School  Clinic  was  again  evident, 
there  being  2373  attendances  compared  with  3179  in  1967.  These  figures  include  both 
spontaneous  attendances  at  the  medical  officers'  clinics  and  special  examinations 
undertaken  by  appointment.  Clinics  held  at  Leigh,  Kent  Elms  and  Thorpedene  were  so 
poorly  attended  that  they  are  no  longer  thought  to  be  necessary  and  plans  were  put  forward 
to  centralize  the  school  clinic  arrangements  at  Warrior  Square.  The  Saturday  morning 
clinic  at  the  Municipal  Health  Centre  ceased  from  the  1st  April. 

The  low  number  of  attendances  (398)  for  treatment  of  minor  ailments  by  the  school 
clinic  nurse  enabled  her  to  run  a  "wart"  clinic  at  which  969  treatments  were  carried  out 
compared  with  59  in  the  previous  year.  The  treatment  of  plantar  warts  is  a  time- 
consuming  activity  with  which  the  clinic  is  well  adapted  to  deal;  it  saves  valuable  time 
for  general  practitioners  and  hospital  clinics  and  gives  the  school  health  service  an 
opportunity  to  observe  the  prevalence,  spread  and  distribution  of  the  condition. 
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4. 


UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 


i 

The  low  incidence  of  head  infestation  continued  from  last  year.  Only  51  pupils  were 
found  to  be  infested  in  the  course  of  44,  810  inspections.  Personal  approach  to  the  parents 
by  the  Health  Visitor  is  almost  always  followed  by  willing  co-operation,  thus  avoiding  more 
formal  action.  Treatment  is  simple,  can  be  carried  out  at  home  or  if  necessary  at  the 
clinic,  and  suitable  preparations  may  be  supplied  by  Health  Visitors  or  the  school  clinic 
nurse.  Children  are  excluded  until  infestation  is  cleared;  the  Headteacher  requires  a 
clearance  certificate  before  allowing  the  pupil  to  re-enter  the  school,  the  latter  being 
obtained  either  from  the  school  health  service  staff  or  general  practitioner. 


5.  CONVALESCENT  TREATMENT 

Three  children  were  recommended  for  convalescent  treatment  under  the  Education 
Committee’s  scheme.  Convalescence  which  is  required  as  a  continuation  of  hospital 
treatment  is  provided  by  the  hospital  service  under  the  National  Health  Service. 

6.  DENTAL  TREATMENT 

In  view  of  the  lack  of  assistance  for  the  Principal  Dental  Officer,  the  overall  figures 
are  naturally  much  lower  than  previously.  Only  5,  610  first  inspections  were  made  at 
school  in  comparison  to  8,  565  in  the  previous  year.  The  1,  686  first  visits  to  the  dental 
clinic  remained  almost  identical  to  last  year  but  only  875  further  visits  were  made  in 
comparison  to  1,  507  last  year,  resulting  in  half  the  number  of  fillings.  Similarly,  the  amounts 
of  orthodontic  and  prosthetic  work  was  halved.  Fortunately  it  was  found  possible  to  maintain 
emergency  sessions  at  which  525  children  were  treated. 

7.  EYE  DISEASES  AND  DEFECTIVE  VISION 

Arrangements  continued  as  before,  children  with  squints  being  referred  direct  to  a 
Consultant  at  the  hospital.  Children  found  to  have  refractive  errors  may  attend  the  Eye 
Clinic  at  the  Municipal  Health  Centre  or  a  private  optician.  For  various  reasons  it  is 
difficult  to  follow  up  those  visiting  private  opticians  but  defaulters  to  the  eye  clinic  are 
visited  by  Health  Visitors,  and  the  personal  approach  is  usually  successful  in  getting  them 
to  attend.  Ideally,  there  should  be  regular  vision  screening  for  all  pupils,  because  visual 
defects  may  become  manifest  at  any  age  during  school  life.  Equally  important  is  the  need 
to  persuade  pupils  for  whom  spectacles  are  prescribed  to  wear  them. 


8.  ORTHOPTIC  CLINIC 

The  Regional  Hospital  Board  found  it  necessary  to  discontinue  this  service  as  from 
the  end  of  April,  since  when  children  needing  orthoptic  treatment  have  attended  the 
General  Hospital, 


9.  DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

For  some  years  in  this  report  the  number  of  children  of  all  ages  known  to  have 
received  operative  treatment  for  adenoids  and  chronic  tonsillitis  has  been  quoted,  this 
figure  being  required  by  the  Department  of  Education  and  Science.  Because  of  administrative 
difficulties  associated  with  hospital  rebuilding,  only  76  cases  were  reported  to  the  local 
authority  from  hospital,  as  against  278  last  year. 

At  periodic  and  special  inspections  by  school  medical  officers  39  children  were  found 
to  require  treatment  for  conditions  of  the  nose  and  throat. 
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More  regular  assessment  of  children  on  the  observation  register  has  resulted  in  more 
frequent  audiometric  examination  and  field  tests  of  hearing  in  pre-school  children.  The 
school  nurse  now  carries  out  audiometric  tests  and  Stycar  (Standard  Test  of  Young  Children's 
Audiotry  Reception)  testings. 

A  Senior  Assistant  Medical  Officer  pays  particular  interest  to  children  with  hearing 
difficulties  and  affords  in-service  training  to  medical  staff. 

More  general  practitioners  are  referring  children  direct  to  the  school  health  service 
for  assessment  of  hearing,  a  service  which  we  hope  will  expand.  In  general,  children  who 
require  surgery  or  a  Consultant’s  opinion  for  treatment  are  referred  to  Southend  General 
Hospital  whilst  those  requiring  more  detailed  appreciation  of  the  educational  needs,  those 
with  nerve  deafness  and  very  young  deaf  or  partially  deaf  children  are  usually  referred  to 
the  Nuffield  Centre  in  London. 

In  Circular  6/68,  the  Ministry  of  Health  announced  provision  of  post- aural  hearing 
aids  for  children  in  place  of  the  standard  Medresco  aids.  The  number  available  throughout 
the  year  was  limited  but  eventually  they  will  be  available  to  all  children  who  choose  this  in 
preference  to  the  older  Medresco  pocket-worn  aid.  Commercial  aids  are  still  not  provided 
under  the  National  Health  Service  but  the  Committee  continue  to  buy  these  on  the 
recommendation  of  a  Consultant,  four  being  purchased  over  the  twelve  months.  Three 
Medresco  aids  were  provided  for  school  children. 


10.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Consultative  advice  and  in-patient  treatment  are  provided  at  Southend  General 
Hospital  where  158  children  are  known  to  have  attended  the  Orthopaedic  Out-Patient 
Department  during  the  year.  Children  with  these  defects  are  retained  in  ordinary  school 
if  at  all  possible  but  if  this  would  be  detrimental  to  education  or  health  they  are  transferred 
to  Kingsdown  School  or  in  rare  cases  to  Residential  Special  School.  Two  of  the  medical 
officers  each  attend  a  hospital  Children’s  Out-patient  clinic  where  some  of  the  children 
are  under  observation,  and  one  medical  officer  attends  the  hospital  cerebral  palsy  clinic 
where  the  more  severe  cases  are  seen  regularly  by  Consultants.  This  provides  a  continuity 
of  services  augmented  by  attendance  of  the  Paediatric  Consultant  at  Kingsdown  School  and 
a  sharing  of  physiotherapists  with  the  hospital. 


11.  SPEECH  THERAPY 

The  service  was  maintained  during  part  of  the  year  by  one  therapist  who  resigned  on 
12th  June;  159  children  were  treated  (509  attendances)  compared  with  236  in  the  previous 
year  when  one  therapist  was  continually  employed.  To  help  as  many  as  possible,  she 
advised  parents  and  teachers,  reviewing  children's  progress  periodically,  rather  than 
giving  individual  attention  except  to  those  in  most  urgent  need. 

It  was  possible  to  devote  a  limited  amount  of  time  to  children  in  special  schools  but  a 
great  deal  of  work  was  left  unstarted  or  uncompleted. 


12.  CHILD  GUIDANCE  CLINIC 

The  employment  of  a  Psychiatric  Social  Worker  for  four  days  per  week  as  from  the 
14th  October  enabled  group  therapy  to  expand  to  accommodate  more  parents  and  children. 
Two  parent  groups,  one  group  of  adolescents  and  one  p re- adolescent  group  were  led  either 
by  the  part-time  Psychiatric  Consultant,  an  Educational  Psychologist,  the  newly  appointed 
Psychiatric  Social  Worker  of  Senior  Assistant  Medical  Officer.  Dr.  Bevan  Jones  has 
already  lectured  in  Canada  and  America  on  this  work  and,  once  again  at  the  invitation  of 
the  American  Medical  Association,  is  to  visit  other  centres  in  the  U.S.A.  All  members 
of  the  Child  Guidance  team  participated  in  the  evening  sessions  devoted  to  School  for 
Parents  referred  to  in  the  Section  on  Health  Education. 
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Because  of  the  group  work,  the  part-time  Psychiatrist  was  able  to  increase  the  number 
of  parent  interviews,  but  despite  this  the  need  exceeds  the  resources  available.  The 
Educational  Psychologists,  as  the  figures  below  will  show,  are  devoting  more  time  to 
imparting  their  expertise  to  parents  and  class  teachers.  Development  of  this  very  necessary 
approach  will  require  the  services  of  at  least  one  more  Educational  Psychologist.  An  ever- 
increasing  number  of  pupils  in  the  younger  age  groups  are  being  referred  by  School  Medical 
Officers  and  Educational  Psychologists  for  inclusion  in  the  groups  for  treatment. 


Part-time  Psychiatrist: 


Interviews  with  children . 

•  •  • 

•  •  • 

915 

Interviews  with  parents  . 

•  •  • 

•  •  • 

1017 

Interviews  with  Head  Teachers,  Probation 

Officers  and  other  agencies  . . . 

•  •  • 

•  *  • 

97 

Educational  Psychologists: 

Interviews  with  children  at  clinic 

•  •  • 

•  •  • 

404 

Interviews  with  children  at  school 

•  •  • 

•  •  • 

473 

Interviews  with  parents  . 

•  •  • 

•  •  • 

807 

Interviews  with  Head  Teachers  .  . . 

•  •  • 

•  •  • 

383 

Interviews  with  Class  Teachers  . . . 
Interviews  with  Probation  Officers 

•  •  • 

•  •  • 

316 

and  other  agencies  . 

•  •  • 

•  •  • 

130 

Home  Visits . 

•  •  • 

•  •  • 
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The  following  tables  show  the  sources  of  referral  in  the  159  cases  referred  to 

clinic  during  the  year,  and  the  age  range  of  the  children  concerned:- 

Sources  of  Referral 

Boys 

Girls 

Total 

Parents  . 

11 

11 

22 

Principal  School  Medical  Officer 

17 

17 

34 

Probation  Office rs/Juvenile  Court 

1 

— 

1 

Private  Doctors  . 

30 

11 

41 

Medical  Officers  (S.G.H.)  ... 

6 

1 

7 

Educational  Psychologists 

30 

9 

39 

Head  Teachers  . 

7 

5 

12 

Other  Agencies  . 

1 

2 

3 

103 

56 

159 

Age  Range 

Boys 

Girls 

Total 

Under  o  years  . 

8 

4 

12 

5-7  years 

26 

19 

45 

8-10  years  . 

30 

11 

41 

11  -  13  years  . 

28 

15 

43 

14  -  16  years  . 

9 

7 

16 

16  years  and  over . 

•  •  • 

2 

- 

2 

103 

56 

159 

WORK  OF  THE  SCHOOL  NURSES 


The  Health  Visitor  is  one  of  the  most  highly  qualified  ’’nurses".  She  is  a  state- 
registered  nurse,  has  midwifery  training,  with  experience  and  training  in  social  work  as 
part  of  the  Health  Visitors’  Course.  Her  duties  within  the  School  Health  Service  should  be 
primarily  educative,  but  due  to  shortage  of  staff  and  the  pressure  of  work  in  general  she 
has  largely  been  unable  to  carry  out  this  function.  The  future  employment  of  school 

nurses  should  enable  the  Health  Visitor  to  persist  in  her  primary  role  as  health  adviser 
to  the  whole  family. 
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The  following  tables  give  some  idea  of  the  medical  reasons  for  follow-up  visits  to  the 
home  but  this  does  not  indicate  the  increasing  concentration  on  social  problems,  family 
counselling  and  problems  specifically  associated  with  education,  such  as  vision  and  hearing 
loss  and  failure  to  attend  for  special  medical  examination. 


No.  of 

No.  of 

Children 

Visits 

Enlarged  tonsils,  adenoids  or 

mouth  breathing  . 

6 

5 

Squint  or  defective  vision  ... 

134 

131 

Deformities  . 

2 

2 

Verminous  conditions  . . . 

113 

96 

Infectious  diseases  . 

37 

30 

Contagious  skin  diseases 

(Impetigo,  Scabies,  Ringworm) . 

36 

18 

Malnutrition,  neglect,  etc . 

28 

27 

Defective  teeth  . 

2 

2 

Tuberculosis . .  .  ...  ... 

- 

- 

Other  conditions,  e.g. ,  Blepharitis, 

Bronchitis,  Otorrhoea,  etc. 

62 

59 

Total 

420 

370 

HEALTH  EDUCATION 

Reference  has  already  been  made  to  the  role  of  the  Health  Visitor/School  Nurse. 
Unfortunately,  in  those  schools  where  lady  medical  officers  have  made  regular  visits  the 
amount  of  personal  problems  presented  to  them  was  well  below  expectations  and  time  is 
taken  mainly  by  periodic  medical  inspections. 

Each  year  youth  leaders  on  a  training  course  receive  a  lecture  on  the  physical  aspects 
of  adolescence  and  the  consequences  of  early  maturity  from  one  of  the  medical  officers,  and 
the  Senior  Educational  Psychologist  lectures  on  emotional  development.  Dr.  Greenhalgh 
instructed  the  same  group  in  drug  dependence,  and  various  members  of  the  school  health 
team  have  lectured  groups  of  mothers  on  other  subjects.  All  members  of  the  school 
health  team  are  of  course  in  their  day-to-day  work  and  in  their  attendance  at  various 
meetings,  involved  in  health  education  either  on  a  personal  or  a  group  basis. 

A  group  of  14  persons  including  teachers,  health  visitors,  social  workers, 
psychologists  and  doctors  have  been  afforded  evening  sessions,  one  night  per  week  over 
twelve  weeks,  to  train  in  the  art  and  practice  of  parent  education.  This  training  is  to  be 
continued  by  unanimous  request  of  the  group  members  next  year,  the  eventual  aim  being 
to  lead  groups  of  adults  to  discuss  and  share  experiences  of  child- rearing,  family  and 
social  relationships.  The  group  is  associated  with  the  International  'Schools  for  Parents' 
which  itself  is  affiliated  to  UNESCO.  The  attendance  of  Dr.  Bevan  Jones,  Consultant 
Psychiatrist,  has  been  appreciated  at  these  group  meetings.  A  dynamic  approach  to 
positive  mental  health  portends  a  much  larger  service  in  the  future,  and  international 
experience  would  indicate  its  participation  in  the  production  of  a  more  stable  community. 


HANDICAPPED  PUPILS 

The  new  St.  Nicholas  School  of  120  places  for  the  educationally  subnormal  opened  in 
January.  Pupils  from  the  "temporary”  classroom  at  St.  Christopher  School  were  amongst 
the  initial  group  of  children  to  be  transferred  and  the  number  of  pupils  slowly  increased 
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over  the  year  until  at  Christmas  there  were  83  on  roll.  In  addition  to  these  two  special 
schools,  the  Committee  provides  Kingsdown  School  for  delicate  and  physically  handicapped 
children  and  Priory  School  for  emotionally  maladjusted  children.  At  Prince  Avenue  Junior 
School  there  is  a  nursery  and  a  junior  class  for  partially  hearing  children,  pupils  from 
these  classes  mixing  with  children  in  the  ordinary  school  for  certain  subjects.  Wherever 
possible,  children  with  handicaps  continue  their  education  in  ordinary  school  but  if  the 
disability  is  too  severe  and  no  suitable  local  provision  available,  residential  schooling  is 
provided  by  the  Committee. 

Priory  School  now  has  a  waiting  list  and  possibly  further  provision  may  be  necessary 
for  emotionally  disturbed  children  in  the  future.  Most  schools  now  have  remedial  classes 
which  cater  not  only  for  the  slow  learner  but  for  children  with  other  specific  problems 
requiring  help,  and  as  has  already  been  stated,  the  Educational  Psychologists  are  spending 
more  time  advising  class  teachers. 

As  yet  it  has  not  been  possible  to  expand  the  experimental  unit  at  St.  Christopher 
School  and  moreover  the  "temporary"  classroom  referred  to  in  last  year’s  Report  had  to 
be  used  elsewhere. 

The  Educational  Psychologists’  reports  relate  to  the  ’school’  year  during  which  529 
new  children  were  referred.  There  were  839  interviews  with  children  and  809  with  parents,  about 
half  these  parents  being  placed  in  groups  of  five  or  six  to  allow  more  to  be  seen  than  would 
otherwise  have  been  possible.  Several  statistical  surveys  were  started  during  the  year. 
Children  in  the  last  term  of  infant  school  were  tested  on  the  Ballarat  reading  scales  and 
23%  were  found  to  be  sufficiently  retarded  to  require  special  remedial  help.  A  survey  of 
remedial  needs  in  junior  schools  showed  that  the  percentage  of  retarded  readers  fell  to 
10%  in  the  second  year,  9%  in  the  third  and  7%  in  the  fourth  year,  the  efficacy  of  remedial 
help  varying  from  school  to  school.  National  Foundation  for  Educational  Research  tests 
used  in  the  educational  guidance  programme  for  third  year  pupils  in  mathematics, 
arithmetic  and  verbal  reasoning  were  given  new  standard  scores  devised  from  a  large 
sample  of  children  in  the  borough.  This  provides  up  to  date  norms  for  use  in  making 
comparisons  with  later  tests.  The  11  +  survey  was  again  carried  out  and  a  questionnaire 
was  used  to  allow  a  full  description  of  children  who  were  making  minimal  progress  at  the 
fourth  junior  stage.  Of  the  103  forms  returned,  57  children  had  a  reading  age  below  9  years 
and  of  this  57,  39  were  described  as  having  difficulty  in  expressing  themselves  in  words  both 
in  speech  and  in  written  work.  A  further  7%  had  difficulty  in  written  work  only  and  only  11 
were  said  to  have  no  language  problem.  Individual  examinations  of  children  by  the 
Psychologists  suggest  that  emotional  factors  are  important  in  backwardness  in  reading  and 
teachers’  judgments  gave  support  to  these  findings.  A  survey  of  remedial  reading  in 
secondary  schools  was  carried  out  but  the  statistical  analysis  is  not  as  yet  complete: 
preliminary  results  indicated  that  the  problem  in  terms  of  reading  handicap  was  not  unduly 
large  and  varied  greatly  from  school  to  school.  There  was  agreement  by  teachers  and 
Psychologists  that  remedial  departments  cater  not  only  for  academic  work  but  also  for 
social  and  emotional  needs.  Scores  in  English  and  mathematics  tests  of  100  girls  in  the 
third  year  of  a  grammar  school  were  correlated  with  scores  obtained  in  the  three  selective 
tests  at  11  +.  Results  indicate  that  the  combined  score  is  hardly  more  accurate  than  the 
verbal  reasoning  test  by  itself  in  predicting  success  in  mathematics  and  English.  Success 
is  better  predicted  by  the  score  on  the  English  test  alone.  The  mathematics  test  is  the 
least  valuable  predictor.  A  very  high  inter-correlation  was  found  between  individual  test 
scores  and  combined  scores,  in  order,  verbal  reasoning,  English  and  mathematics. 


HOME  AND  HOSPITAL  TUITION 

Mrs.  Jean  Berg  has  now  served  for  two  years  as  teacher  for  hospital  tuition.  She 
attends  the  medical  and  surgical  wards  at  Southend  General  Hospital  and  during  the  year 
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approximately  500  children  received  tuition,  half  of  these  being  from  Essex.  The  ages 
range  from  infancy  to  school  leaving  age  and  it  is  to  be  noted  that  pre-school  children  are 
catered  for  with  a  variety  of  constructive  and  educational  apparatuses.  The  co-operation 
of  head  teachers  of  schools,  nursing  staff  and  occupational  therapists,  besides  others,  is 
an  essential  part  of  this  service.  With  children  in  varying  states  of  health  it  is  an  art  in 
itself  to  make  a  balanced  programme  of  3  R  and  craft  work  tailored  to  each  child’s  individual 
needs.  A  teacher  is  not  provided  at  Rochford  Hospital  but  any  child  who  is  admitted  for 
other  than  short-term  care  is  catered  for  on  an  individual  basis  by  his  or  her  school  via 
the  Education  Department. 


Mrs.  W.M.  Prowse  continued  as  Home  Teacher  during  the  year,  attending  10  children. 
Each  child  receives  approximately  three  quarters  of  an  hour’s  tutoring  two  or  three  times 
weekly.  This  initially  seems  to  be  a  small  amount  of  teaching  time  but  experience  shows 
that  where  a  child  is  able  to  benefit,  the  personal  attention  maintains  academic  levels  at 
a  reasonable  standard.  The  Home  Teacher  is  closely  associated  with  the  family  and  is 
able  to  co-opt  their  help  in  continuation  of  education  between  visits.  A  wide  degree  of 
experience,  knowledge  and  patience  is  needed  to  carry  out  this  difficult  work. 


UNIT  FOR  PARTIALLY  HEARING  CHILDREN 

This  Unit,  housed  in  Prince  Avenue  School,  is  two  classes  of  infant  and  junior 
children  who  are  encouraged  to  join  in  the  activities  of  the  ordinary  school.  Socially  this 
is  not  a  one-sided  affair,  since  the  ordinary  children  learn  to  understand  their  partially 
deaf  fellows.  The  teacher  in  charge  of  the  Unit  makes  home  visits  to  very  young  deaf 
children,  advises  their  parents  how  best  to  help  them  and  supervises  the  use  of  speech 
trainers.  There  is  not  at  present  a  Unit  in  the  County  Borough  for  secondary  school 
children,  but  the  teacher  of  the  deaf  visits  children  in  ordinary  schools  who  are  wearing  a 
hearing  aid.  Residential  education  is  required  for  those  with  higher  degree  of  handicap. 


The  Unit  is  visited  regularly  by  a  Senior  Assistant  Medical  Officer  who  specialises 
in  the  problems  of  children  with  hearing  impairment.  Even  when  fully  staffed  it  is  difficult 
to  give  sufficient  attention  to  pre-school  and  secondary  school  children  without  jeopardising 
the  training  of  children  within  the  Unit,  and  unfortunately,  during  the  year,  the  work  was 
hampered  by  an  unfilled  teacher  post. 


The  advent  of  hearing  screening  plus  the  more  frequent  and  detailed  investigation 
of  children  on  the  (pre-school)  observation  register  will  generate  more  work  for  this  Unit. 
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SPECIAL  SCHOOLS 


(a)  St.  Christopher  School 

In  January  the  majority  of  pupils  living  in  the  eastern  half  of  the  borough  were 
transferred  to  the  new  St.  Nicholas  School  for  the  educationally  subnormal.  In  certain 
cases  it  was  considered  advisable,  particularly  with  older  children,  to  allow  a  child  to 
remain  in  St.  Christopher  School  despite  geographic  disadvantage.  Unfortunately  the 
temporary  classroom  used  to  accommodate  some  of  these  children  was  needed  elsewhere 
and  therefore  the  proposed  expansion  of  the  experimental  unit  did  not  materialise. 

It  was  possible  to  arrange  for  a  medical  officer  to  make  regular  visits  to  school,and 
a  new  medical  suite  together  with  improved  facilities  for  pupils  and  staff  was  opened.  The 
school  has  places  for  115  children  plus  10  places  in  the  experimental  unit. 

Socialisation  and  parent  involvement  with  the  child’s  education  and  school  activities 
is  an  essential  part  of  any  school  for  backward  children.  This  work  is  continued  in  the 
evening  centre  which  provides  educational,  recreational  and  industrial  experience  for  school 
leavers.  Youth  employment  officers,  Health  Department  Welfare  Officers  and  other  social 
workers  attend  the  evening  centre  to  help  the  educationally  subnormal  adolescent  with  his 
journey  into  adult  life. 


The  extension  of  nursery- type  education  for  handicapped  children  in  the  4-7  year 
old  range  at  the  experimental  unit  has  been  shown  to  be  very  effective  in  the  children 
examined  there  by  educational  psychologists  during  the  year.  Upward  shifts  in  I.Q.  have 
ranged  from  5  to  20  points,  particularly  in  the  case  of  children  with  unfavourable  home 
background. 


(b)  Kingsdown  School 

This  school  for  delicate  and  physically  handicapped  children  provides  120  places, 
a  substantial  number  of  these  being  taken  by  children  from  Essex.  It  was  pleasing  to  note 
that  extensions  completed  during  the  year  which  added  an  extra  20  places,  eliminated  the 
waiting  list. 

Due  to  advances  in  medicine  and  surgery,  more  and  more  handicapped  children  are 
surviving  infancy  and  less  children  fall  into  the  ’delicate’  category. 

Physiotherapy  is  provided  by  two  physiotherapists  and  an  assistant,  whose  salaries 
are  reimbursed  to  the  Hospital  Management  Committee  by  the  Education  Authority. 

Dr.H.  J.  Liebeschuetz ,  Consultant  Paediatrician  to  the  Southend  Group  Hospital 
acts  as  Paediatric  Adviser  to  the  school,  visiting  once  a  month.  The  medical  officer 
attached  to  the  school  works  as  clinical  assistant  at  the  Paediatric  Out-Patients  clinic  and 
the  Cerebral  Palsy  clinic. 

The  Southend  and  District  Riding  Club  for  the  Disabled  have  made  arrangements  for 
some  of  the  children  to  enjoy  horse  riding  next  year.  Not  only  is  this  of  physical  benefit 
but  also  a  great  emotional  stimulus  and  character  building  activity  for  children  who  are 
physically  handicapped,  and  who  of  necessity  are  limited  in  activities  of  childhood.  Besides 
this,  they  will  be  members  of  a  club  where  they  will  associate  with  normal  children  and 
can  achieve  almost  an  equivalent  prowess.  The  Committee  have  agreed  to  make  a  grant 
towards  this  activity. 
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The  following  table  shows  an  analysis  of  the  medical  conditions  of  the  126  children 
who  were  in  attendance  during  the  year:- 


Condition 


Boys  Girls 


Abnormal  Gait 
Achondroplasia 

Arthrogryposis  2 

Asthma  22 

Ataxia  1 

Athetosis  1 

Bronchiectasis  2 

Cerebral  Palsy  11 

Progressive  Cerebellar  Syndrome  1 

Coeliac  Disease 

Congenital  Heart  Disease  1 

Congenital  Scoliosis 

Craniopharyngioma  1 

Dermatomyositis 

Diabetes 

Diplegia  2 

Eczema  1 

Emotional  Difficulties  1 

Encephalitis 

Epilepsy  2 

F acio- Sc apulo- Humeral  Myopathy 
Fallot’s  Tetralogy  1 

Fibro  Cystic  Disease  1 

Fragilitas  Os  slum 
General  Debility 

Haemophilia  1 

Hemiplegia  1 

Hypospadias  1 

Hypotonia  2 

Imperforate  Anus  1 

Infantile  Spasms 
Meningo  Myelocele 

Migraine  1 

Muscular  Dystrophy  3 

Myelomeningocele  and  Hydrocephalus 
Paraplegia  2 

Partial  sight 

Perthes  Disease  1 

Post- Encephalitis  1 

Post-Poliomyelitis 

Post- Rheumatic  Fever  1 

Rheumatoid  Arthritis 

Recurrent  Respiratory  Infections  1 

Rheumatic  Carditis 

Spina  Bifida  2 

Still’s  Disease 


1 

1 

1 

15 


2 


1 

3 

1 

1 

1 

1 


1 

2 

1 

1 

4 

1 

2 


1 

1 

1 

1 

1 

1 


1 

1 

5 

1 

3 

1 


68  58 

Total  126 
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(c)  Priory  School 

After  only  twd  years  in  the  new  building  this  school,  comprising  50  places  for  the 
maladjusted,  has  developed  a  waiting  list  and  the  portents  are  that  extra  provision  will  be 
needed.  Admission  is  made  on  recommendation  by  the  Consultant  Psychiatrist  from  the 
Child  Guidance  Clinic  who,  with  his  team  of  psychiatric  social  worker  and  psychologists, 
works  in  close  co-operation  with  head  masters  and  teachers  in  ordinary  schools.  A  number 
of  children  are  discharged  back  to  ordinary  school  and  credit  is  due  to  the  teaching  staff 
that  very  few  are  transferred  to  residential  school.  There  are  many  children  in  normal 
school  performing  at  low  academic  levels  because  of  maladjustment  and  it  may  be  that 
tutorial  units  attended  once  or  more  weekly  would  be  an  economical  proposition  to  help  such 
children. 

The  particular  need  for  help  in  finding  a  suitable  occupation  or  understanding 
employer  is  facilitated  by  the  regular  attendance  of  the  Deputy  Youth  Employment  Officer 
at  the  school. 


(d)  Residential  Special  Schools 


The  Authority  provides  no  residential  special  school,  and  the  following  table  shows 
the  number  of  children  with  varying  categories  of  handicap  who  were  maintained  at  special 
schools  during  the  year:- 


Blind  and  Partially  Sighted 

Worcester  College,  Leather  head  . 

Barclay,  Sunninghill  . 

Royal  Normal  College,  Shrewsbury . 

Dorton  House,  Seal  . 

Deaf  and  Partially  Hearing 

Mary  Hare  Grammar  School,  Newbury  ... 

Nutfield  Priory  . 

Woodford  School,  Woodford  Green . 

Hamilton  Lodge  . 

Royal  School,  Margate . 

East  Anglian  School,  Gorleston  . 

Educationally  Subnormal 

Ramsden  Hall  . 

Spring  Hill,  Ripon . 

St.  Christopher's,  Bristol  . 

Chigwell  High  View  . 

Edith  Edwards  House,  Banstead  . 

East  Hill  House,  Colchester . 

Physically  Defective  and  Delicate 

Laleham  . 

Trueloves,  Ingatestone . 

Ogilvie,  Claction . 

Ingfield  Manor  . 

Coney  Hill,  Hayes . 

Victoria  School,  Poole . 

Lord  Mayor  Treloar  College,  Frayle  . 

Florence  Treloar,  Alton . 

Epileptic 

Lingfield  Hospital  School  . 

Maladjusted 

Homestead,  Langham  . 

Pitt  House  . 

Edward  Rudolf  Memorial  School,  Dulwich 

Speech  Defect 

Moor  House,  Oxted  . 


Boys 


1 

1 


2 

1 

1 


2 

1 

1 

1 

1 


1 

1 

1 

1 

1 


5 

1 

1 


1 


Girls 


2 

1 

1 

1 

1 

3 


1 

1 


1 

1 

1 

1 

2 


1 
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NURSERY  CLASSES 


There  are  two  nursery  classes  in  the  borough,  at  Bournemouth  Park  and  Blenheim 
Primary  Schools.  Except  in  very  special  circumstances  the  age  of  admission  is  4  years 
and  above.  A  lengthy  waiting  list  exists  but  despite  this  the  Chief  Education  Officer  and 
Head  Teachers  concerned  give  priority  whenever  possible  to  children  recommended  for 
admission  on  account  of  medical  or  social  needs.  More  children  with  these  needs  were 
identified  as  a  result  of  the  more  frequent  and  detailed  investigation  of  pre-school  children 
on  the  Observation  Register.  In  particular,  where  children  are  admitted  because  of 
unstimulating  environment  or  poor  communication,  the  improvement  in  intelligence, 
language  and  social  ability  is  readily  apparent.  The  effect  of  this  of  course  will  be  to 
decrease  the  need  for  special  education  later  in  life. 

Although  children  in  nursery  classes  recommended  for  admission  by  Hospital 
Consultants,  School  Medical  Officers, General  Practitioners  and  Educational  Psychologists 
are  reviewed  periodically,  there  is  a  need  for  regular  visiting  by  a  School  Medical  Officer. 
Unfortunately,  parents  of  normal  children  attending  nursery  school  may  be  concerned  if 
too  great  a  number  of  handicapped  children  are  admitted.  To  those  experienced  in  school 
work  this  admixture  is  of  benefit  to  all  concerned,  and  in  fact  there  is  probably  a  case  for 
nursery  classes  designed  for  pupils  with  varying  types  of  handicap  accommodating  a  few 
normal  children. 


TRAINING  OF  DISABLED  PERSONS 

Extended  education  for  backward  readers  is  available  at  the  Further  Education 
Centres  at  St.  Christopher  School  and  Fairfax  High  School.  Some  educationally  subnormal 
children  may  require  sheltered  working  conditions  or  further  training,  and  limited 
facilities  are  available  in  the  Senior  Training  Centre.  The  latter  at  the  moment  is  a 
temporary  arrangement  in  the  former  Education  Offices  at  Warrior  Square  where  industrial 
experience,  social  training  and  academic  work  can  be  continued.  Building  of  a  new  Senior 
Training  Centre  with  120  places  is  due  to  commence  next  year  and  should  take  about  1  2 
months  to  complete. 

Assessment  courses  are  available  through  the  Ministry  of  Labour  and  the  Health 
Committee.  Further  training  beyond  this  for  physically  handicapped  persons  is  normally 
the  responsibility  of  the  Health  Committee  but  the  Ministry  of  Labour  also  provides 
training  courses  for  which  it  accepts  financial  responsibility. 

Handicapped  pupils  are  also  able  to  undertake  vocational  training  at  the  College  of 
Technology. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 

Revision  of  the  current  byelaws  still  awaits  confirmation  and  pupils  seeking 
employment  still  need  to  be  examined.  The  number  of  children  examined  was  590  compared 
with  555  last  year.  This  figure  was  made  up  of  411  boys  and  179  girls  of  whom  65  boys 
and  28  girls  were  grammar  school  pupils.  In  addition  11  boys  and  5  girls  were  examined 
prior  to  temporary  theatrical  employment. 

The  need  for  change  is  indicated,  in  that  rejection  from  employment  on  medical 
grounds  is  almost  non-existent.  The  amount  of  physical  energy  involved  in  a  paper  round 
is  generally  far  less  than  that  expended  in  normal  play.  School  teachers  are  well  aware 
of  a  child's  capabilities  and  no  doubt  could  quite  accurately  estimate  a  child's  fitness  or 
otherwise.  Out-of- school  employment  is  losing  its  association  with  families  in  financial 
need  and  is  rather  becoming  a  sign  of  a  child  who  takes  this  opportunity  to  develop 
independence  and  personal  drive. 
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YOUTH  EMPLOYMENT  SERVICE 


The  experimental  amended  form  Y.  9  continued  to  be  used  on  the  occasion  of  a 
pupil's  last  medical  examination  at  school.  The  more  detailed  information  available  on 
this  seems  to  have  found  favour  with  Youth  Employment  Officers. 

The  standard  periodic  school  leavers  medical  inspection  is  not  geared  to  an 
employment  aspect  and  parents  rarely  attend.  To  overcome  this,  a  selective  medical 
examination  will  eventually  be  introduced,  based  on  questionnaires  to  parents  with 
additional  information  from  and  selection  by  head  teachers,  educational  welfare  officers, 
school  nurses  and  school  doctors.  Plans  were  formulated  to  provide  medical  reports  in 
advance  for  those  children  leaving  residential  schools. 

The  siting  of  the  service  in  the  same  building  as  the  health  department  has 
facilitated  personal  contact  between  Youth  Employment  Officers  and  medical  officers  which 
is  so  vital  in  the  difficult  case.  Where  necessary, at  the  request  of  the  Youth  Employment 
Officer,  children’s  names  may  be  placed  on  the  register  of  disabled  persons  and  the 
implications  of  this  are  always  explained  to  parents.  In  particular,  where  there  are  social 
problems,  co-operation  of  the  two  disciplines  is  vital  and  involves  further  co-operation 
with  other  departments  involved  in  social  work. 


SCHOOL  HYGIENE 

The  numerous  learner  swimming  pools  which  are  all  provided  with  automatic 
filtration  and  chlorination  units  have  created  no  problem.  Daily  records  are  kept  of  the 
residual  chlorine  content  and  Ph  of  the  water,  and  Public  Health  Inspectors  take  samples 
periodically  for  bacteriological  examinations,  all  of  which  to  date  have  proved  satisfactory. 

Some  minor  outbreaks  of  vomiting  and/or  diarrhoea  have  occurred  from  time  to 
time  in  various  schools,  and  where  necessary  samples  were  sent  to  the  Public  Health 
Laboratory  for  bacteriological  examination.  No  specific  organism  has  been  involved  and 
simple  additional  hygiene  precautions  particularly  related  to  toilets  and  wash  hand  basins 
have  been  accompanied  by  rapid  disappearance  of  symptoms.  It  must  be  realised  that  the 
majority  of  these  outbreaks  are  caused  by  organisms  such  as  viruses  which  take  a  long  time  to 
isolate  in  the  laboratory,  by  which  time  the  outbreak  is  over.  Spraying  of  toilets  and  hand 
basins  with  disinfectant  by  the  health  department  has  proved  to  be  a  reliable  procedure. 

Applicants  for  posts  in  the  School  Meals  Service  submit  a  questionnaire  for  scrutiny 
by  a  medical  officer  and  are  given  written  instructions  as  to  personal  hygiene.  Whenever 
a  member  of  kitchen  staff  or  school  meals  assistant  has  suffered  a  gastro- intestinal  upset 
the  opinion  of  the  Medical  Officer  of  Health  is  sought  and  guidance  is  given.  This  has  proved 
most  worthwhile  and  great  credit  is  due  to  the  School  Meals  Service  staff  for  the  singular 
lack  of  outbreaks  of  food-borne  infection. 

INFECTIOUS  DISEASES 

A  Pakistani  child  of  school  age  developed  typhoid  fever  shortly  after  arriving  in 
this  country  and  was  excluded  from  school  forthwith.  Repeated  bacteriological  examinations 
of  the  rest  of  the  family  failed  to  reveal  further  cases  and  one  child  within  the  household 
was  eventually  allowed  to  commence  school.  Subsequently  the  family  left  the  County 
Borough,  the  boy  who  had  suffered  the  disease  still  being  under  surveillance. 

No  major  outbreak  of  epidemic  disease  occurred  amongst  school  children  during  the 
year  and  no  special  investigations  had  to  be  undertaken.  The  advent  of  measles  vaccination 
has  already  had  an  effect  on  the  number  of  notifications  and  through  this  measure  at  least 
one  infectious  disease  will  be  causing  less  absence  in  school  in  future. 
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The  threatened  influenza  epidemic  did  not  occur  and  fortunately  so,  since  the 
supplies  of  specific  influenza  vaccine  were  delayed  for  a  considerable  period.  General 
practitioners  were  asked  to  administer  the  few  doses  available  to  those  with  the  greatest 
need,  children  included.  Multivalent  vaccines  are  always  available  but  these  are  of 
doubtful  efficacy. 


PROPHYLACTIC  MEASURES 

The  Local  Health  Authority  provides  protection  against  poliomyelitis,  smallpox, 
diphtheria,  whooping  cough  and  tetanus.  This  is  also  available  from  General  Practitioners 
under  the  National  Health  Service.  Protection  where  possible  is  started  in  the  first  year  of 
life,  booster  doses  being  required  12  months  later  and  at  about  the  time  of  school  entry. 
Reminders  about  the  school  entry  booster  dose  were  sent  to  parents  but  once  again  the 
results  were  disappointing. 

B.  C.G.  vaccination  against  tuberculosis  is  the  responsibility  of  the  Chest  Clinic  and 
of  the  School  Health  Service.  A  nurse  carries  out  the  Heaf  test  annually  during  the  first 
three  years  of  attendance  at  secondary  school.  Those  who  remain  Heaf  negative  in  the  third 
year  are  offered  B.  C.G.  vaccination.  Those  who  have  not  accepted  and  new  entrants  are 
offered  inclusion  in  the  Service  in  the  following  year.  Tests  are  read  by  a  nurse  and  any 
positive  or  doubtful  positives  are  referred  to  the  Medical  Officer.  Any  pupils  showing  a 
Grade  II  reaction  are  referred  for  chest  x-ray  examination  and  stronger  reactors,  along 
with  family  contacts,  are  also  referred.  Children  who  have  been  previously  vaccinated 
with  B.C.G.  and  who  exhibit  a  Grade  three  or  four  response  are  likewise  referred  for 
x-ray  examination. 

In  the  B.C.G.  age  group  (13  years)  1,  995  children  were  tested,  of  whom  1, 926 were 
negative  reactors  and  1, 866  received  B.C.G.  vaccine.  In  addition  3,’ 548  children  outside  this 
age  group  received  a  skin  test. 

This  County  Borough  having  participated  in  the  measles  vaccine  trial,  Ministry  of 
Health  Circular  9/68  announcing  the  availability  of  measles  vaccination  through  the  National 
Health  Service  was  welcome. 

Vaccination  was  offered  initially  to  children  between  their  fourth  and  seventh 
birthdays  or  younger  children  attending  day  nurseries,  nursery  schools  or  living  in 
residential  establishments.  With  the  co-operation  of  headteachers,  medical  officers 
visited  infant  schools  in  May  and  June  to  vaccinate  children  whose  parents  had  requested 
protection.  Subsequently  the  age  range  was  slowly  expanded  to  15  years  of  age,  injections 
being  given  in  immunisation  clinics.  So  far,  acceptance  has  been  encouraging  and  reference 
has  been  made  to  the  decreased  incidence  of  measles. 
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PART  I  -  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY 

AND  SPECIAL  SCHOOLS) 
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TABLE  B  -  OTHER  INSPECTIONS 


Number  of  Special  Inspections 
Number  of  Re -inspections 


8, 197 
7,876 


(1) 


(2) 


1(a) 

(b) 

2 

3(a) 

(b) 

(c) 
4(a) 

(b) 

5(a) 

(b) 

(c) 


16,073 


TABLE  C  -  INFESTATION  WITH  VERMIN 

Total  number  of  individual  examinations 
of  pupils  in  schools  by  school  nurses  or 
other  authorised  persons .  44,810 

Total  number  of  individual  pupils  found 

to  be  infested  .  51 


SCREENING  TESTS  OF  VISION  AND  HEARING 

Yes 


Is  the  vision  of  entrants  tested  as  a 
routine  within  their  first  year  at  school? 


If  not,  at  what  age  is  the  first  routine 
test  carried  out? 

At  what  age(s)  is  vision  testing  repeated 
during  a  child's  school  life? 

Is  colour  vision  testing  undertaken? 

If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 

By  whom  is  vision  testing  carried  out? 

By  whom  is  colour  vision  testing 
carried  out? 

Is  routine  audiometric  testing  of  entrants 
carried  out  within  their  first  year  at 
school 

If  not,  at  what  age  is  the  first  routine 
audiometric  test  carried  out? 

By  whom  is  audiometric  testing  carried 
out? 


6 

7 

8 

9 

10 

11 

12 

i 

KOI 

14 

15 

16 

>/ 

i 

✓ 

Yes 

11-16+ 

Boys  only 
School  nurse 

School  Medical  Officers 

No 


No  routine  audiometry 

School  Medical  Officers, 
by  special  appointment. 
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PART  n  -  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
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TABLE  B  -  SPECIAL  INSPECTIONS 


Defect 

Code 

Defect  or  Disease 

SPECIAL  INSPECTIONS 

No. 

0) 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4)  J 

4 

Skin . :  . 

209 

38 

5 

Eyes  -  (a)  Vision 

593 

185 

(b)  Squint  . 

12 

17 

(c)  Other  . 

9 

1 

6 

Ears  -  (a)  Hearing . 

157 

147 

(b)  Otitis  Media  . 

- 

- 

(c)  Other  . 

5 

- 

7 

Nose  and  Throat  .  . . 

27 

31 

8 

Speech  . 

14 

61 

9 

Lymphatic  Glands  . 

- 

1 

10 

Heart  . 

- 

3 

11 

Lungs  . 

- 

16 

12 

Developmental :  - 

(a)  Hernia  . 

2 

2 

(b)  Other  . 

3 

8 

13 

Orthopaedic 

(a)  Posture . 

2 

6 

(b)  Feet  . 

5 

18 

(c)  Other  . 

7 

12 

14 

Nervous  system 

(a)  Epilepsy  ...  . . 

__ 

2 

(b)  Other  . .  . 

1 

2 

15 

Psychological 

(a)  Development . 

_ 

2 

(b)  Stability . 

315 

177 

16 

Abdomen .  . . 

1 

6 

17 

Other . 

127 

.  40 

— 

PART  III  -  TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A  -  EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known, 

to  have  been  dealt  with 

External  and  other,  excluding  errors 

of  refraction  and  squint  19  * 

Errors  of  refraction  (including  squint)  496  * 


Total  515 


Number  of  pupils  for  whom  spectacles 

were  prescribed  184 

*  Figures  from  local  hospital  are  incomplete  due  to  reorganisation. 
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TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  38  * 

(b)  for  adenoids  and  chronic  tonsilitis  81  * 

(c)  for  other  nose  and  throat  conditions  5  * 

Received  other  forms  of  treatment  15 

Total  139 

Total  number  of  pupils  in  school  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1968  .  7 

(b)  in  previous  years  .  ...  50 


TABLE  C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  outpatient 

departments  .  158 

(b)  Treated  at  school  for  postural  defects 

TABLE  D  -  DISEASES  OF  THE  SKIN  (excluding  uncleanliness 
for  which  see  Table  D  of  Part  1) 

Number  of  cases  known 
to  have  been  treated 


Ringworm:-  (a)  Scalp  .  3 

(b)  Body  .  8 

Scabies  .  51 

Impetigo  . .  22 

Other  skin  diseases .  207 

291 


TABLE  E  -  CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .  276 

TABLE  F  -  SPEECH  THERAPY 

Pupils  treated  by  Speech  Therapists  .  159 

TABLE  G  -  OTHER  TREATMENT  GIVEN 

Number  of  cases  known 

to  have  been  treated 


(a)  Pupils  with  minor  ailments  ...  . .  153  * 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  ...  3 

(c)  Pupils  who  received  B.  C .  G.  vaccination  .  1866 

(d)  Tuberculin  Surveys  (other  than  for  B.C.G.)  3548 

(e)  Physiotherapy  .  89 

(f)  Orthoptic  Clinic . .  ...  800  estimated 

(g)  School  children  seen  at  Southend  General 

Hospital  Casualty  Department  .  2227 

Total  8686 


*  Figures  from  local  hospital  are  incomplete  due  to  reorganisation. 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 

ATTENDANCES  AND  TREATMENT 


Ages 

Ages 

Ages 

Total 

5  to  9 

10  to  14 

15  and  over 

First  Visit 

730 

897 

59 

1686 

Subsequent  visits 

311 

539 

25 

875 

Total  visits 

1041 

1436 

84 

2561 

Additional  courses  of  treatment  commenced 

40 

31 

- 

71 

Fillings  in  permanent  teeth 

328 

898 

79 

1305 

Fillings  in  deciduous  teeth 

447 

112 

- 

559 

Permanent  teeth  filled 

318 

826 

79 

1259 

Deciduous  teeth  filled 

447 

112 

- 

559 

Permanent  teeth  extracted 

51 

158 

34 

243 

Deciduous  teeth  extracted 

1182 

1187 

- 

2369 

General  anaesthetics 

441 

430 

8 

879 

Emergencies 

241 

282 

2 

525 

Number  of  pupils  x-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns 

Courses  of  treatment  completed 


46 

150 

141 

15 

12 

1113 


ORTHODONTICS 


Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


16 

33 

17 

10 

32 


PROSTHETICS 


Pupils  supplied  with  F.  U.  or  F.  L.  (first  time) 
Pupils  supplied  with  other  dentures  (first  time) 
Number  of  dentures  supplied 


ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers  [  436 


5  to  9 

10  to  14 

15  and 

Total 

over 

— 

12 

— 

12 

- 

12 

- 

12 
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INSPECTIONS 


(a)  First  inspection  at  school  Number  of  pupils 

(b)  First  inspection  at  clinic  Number  of  pupils 

Number  of  (a)  and  (b)  found  to  require  treatment 
Number  of  (a)  and  (b)  offered  treatment 

(c)  Pupils  re -inspected  at  school  clinic 
Number  of  (c)  found  to  require  treatment 


5610 

1580 

4617 

4378 

41 

41 


SESSIONS 


Sessions  devoted  to  treatment 
Sessions  devoted  to  inspections 
Sessions  devoted  to 

Dental  Health  Education 


399 

28 

5 
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